2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000079842 -~
1. Entity Name
GLOBAL EXPORT HOUSE, INC.
Principal Place of Business Mailing Address
15894 SW 21 ST 15894 SW 21 ST
MIRAMAR, FL 33027 MIRAMAR, FL 33027
S — S NADHRIEAR MRV
Suita, Apl. #, elc. Suite, Apt. #, stc. 10062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
20. 29397649 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirad O Eeae gesq mm'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VILLA, KADEL
15894 SW 21 ST Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL ’ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligauayf;iswred gerg. M /%/f &

SIGNATURE
Sigratura, typed of printsd namae ol registerad agent and e § appicatle. {MOTE: Reglstured Agert signzture required when reinatating)
FILE NOWI! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPST O Dsleta TITLE [J Change [ Addilion
NAME VILLA, KADEL NAME HEFEE HE I T
STREET AODKESS | 15894 SW 21 ST STREET ADDFESS T : ; G
CiTY-S1-29 MIRAMAR, FL 33027 CITY-5T-219
TMLE 3 Detete TMLE D change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CTY-51-2P
TME O velete THLE Ol Change [ Addition
NAME NAMAE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TME O3 Delete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-21P CITY-ST-2P
TITLE O pelete ms O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-29
TILE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporation or the raceiver or trustea em) ed 10 exgcute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr erad. /0 /é /0 & jgf, %‘?’ y{’[ y

SIGNATURE: , s
SIGNATURE AND TYPED OR PRINTED NAME OF SIONINO OFFICER OR DIRECTOR I ,Oitu Daytime Phons ¥

@r /0/3




